FILE NOW: FILING FEE IS $61.25

NONPROFAT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # N94000005275 (2)

1. Corporation Nama

WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI ASS

OCATON e RO O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O.BOX 80452 P.OBOX 90452
LAKELAND FL 33804-0452 LAKELAND FL 33804-0452
3. Date Incog)orated ar Qualified 3a. Date of Last Report
10/25/1994 1071371965
2. Principal Place of Business P, Mo x Q045 ] 28. Maing Acdress PO, Bo x 9045 2. 4. FEl Numper Applied For
21 LBKEJA*)J, Fil. 33804 - 0452, m LBKdEmd, FL 338004 -045 A 650452370 Nat Applicable
Suite, Apl. #, etc. Sule. Apt. 4. elc. 5. Certificate of Status Desired [} $8.75 Adc!iflonal
22 l27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Gontrlbution U Added to Fees
Zip Country 2ip Couritry 8. This corporation has liability for intangible tax under s. 189.032,
;l EI L] 5 A E\ —ﬁl L, SA Fiorida Stalutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUS“N’ FREODIE C 82| Sieot Address (P.O. Bax Number is Not Acceptable)
215 PINEHURST ST.
LAKELAND FL 33805 83
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered ggent, or both, in the State of Florida Such chang‘;:e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farniliar with accept the obhg?yns of.{ﬁectron 6170503, Floriga Statutes,
o U los L Fresident 7 /4{,9?:’/ /994 _____
DATE

SIGNATURE L ~L e e

y Signarure, typed or printed rame ol regiatered agen: and e il a0l Calke! INOTE: Regaterad Agent signarure rejuired wher renstal Hg“r &
2. OFFICERS AND DIREGTORS 13 ADDMTONS CHANGES TO OFFICERS AND DIRECTORS IN 17 &
TITLE U [CJCELETE TATILE [Change [ Addition _N-:,
NAME SMITH, BERNICE 12 NAME 5
seeer aponess | 949 WL 10TH ST. 1.3 STREET ADDRESS &
CITY-ST-2:8 LAKELAND FL 33805 1.2 QilY-ST- 2 &
TILE D CIDELETE 21TINE Dchange [ Addition | €2
NAME MOORE, DOROTHY 2.2 NAME
streer aooress | 122 14TH ST 23 STREET ADDRESS
CITY-S1-21P LAKELAND FK 33805 ? ATOY-ST- 2P
TILE D [CJDELETE 31 TIE [JCnange [ Addition
NAME AUSTIN, FREDDIE C 32 NAME
steeeTaooress | 239 PINEHURST STREET 33 STAEET ADDAESS _‘
CITY-S1-21p LAKELAND FL 33805 34.CiTY-5T- 2P
L D {3IDELETE 41TILE " DOJchange [ Andition
NAME JENKINS, IRENE 4 2 NAME
amreer anoress | 7902 GUNSTOCK DR. 43 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 33809 44CITY-5T-21P
TILE D [CIDELETE 51 TIHE [Ochange [ Addition
NAME KENNEDY, ANNIE L 52 NAME
steeer aporess | 420 BASSEDENA CIR. S. 5 3 STREET ADURESS
CITY-51-2F LAKELAND FL 33805 64 0ITY-51-2IP
TIlLE [C10ELETE 61TILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZP 64T -51-21P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemantal ennual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Biock 12 or Blogk,13 if changed, or on an attaghment with an address.
SIGNATURE: Z-eil e () (e 7y 7 Apy [ T91-436-2/00

" SIGNATURE AND TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Pharie #

I =y = FY AP E s oA S




